UNITED STATES / L{ OL’ ﬁ' ? OMB APPROVAL

SECURITIES AND EXCHANGE COMMISS]ON OMB number............._3235-0076
Washington, D.C. 20549 EXPires:....cceecenen April 30, 2008

Estimated average burden
FORM D

hours per response............. 16.00
NOTICE OF SALE OF SECURITI

SEC USE ONLY
FURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO DATE RECEIVED
Name of Offering: [ (check if this is an amendment and name has changed. and indicate change.)
$100,000,000 Limited Liability Company Interests of Oakwood Medical [nvestors V
Filing Under (Check box(es) that apply: [ Rule 504 O] Rule 505 B Rule 506 [ Rule 4(6) (J ULOE
Type of Filing: B4 New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer. m|m“ml“‘l“’m‘\ “l "l“m\.m“\
Name of [sssucr: [J (check if this is an amendment and name has changed, and indicate change.)
Oakwood Medical Investors V (QP), L.L.C. 0701
Address of Executive Offices (Number and Street, City, State, Zip Code) Teley .o o iceicce (v Fuva \..,uch
10411 Clayton Road, Suite 302, St. Louis, MO 63131 (314) 991-7979
Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone ]ﬁ\ﬁber {Including Area Code)
(if different from Executive Gffices) OCESSED

Bri.cf De‘scriplion of Business , ( JUL ﬂg m

Private investment fund

Type of Business Organization: OMSON

[ corporation [ limited partnership, already formed B other {please specify): limited IlablﬂN

3 business trust ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incerporation or Organization June 2007 & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: MO
CN for Canada; FN for other foreign jurisdiction) —

GENERAL INSTRUCTIONS

Federal:

Wha Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due. on the date it was mailed by United States registered or certified mai! to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter  [] Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual)
Oakwood Medical Management V, L.L.C,
Business or Residence Address (Number and Streel, City, State, Zip Code)
10411 Clayton Road, Suite 302, St. Louis, MO 63131
Check Box(es) that Apply: BQ Promoter  [[] Beneficial Owner [ Executive Officer [] Director [] General and/or Managing Partner
Full Name {(Last name first, if individual)
Perez, Raul E.
Business or Residence Address (Number and Streer, City, State. Zip Code)
10411 Clayton Road, Suite 302, 8¢, Louis, MO 63131
Check Box(es) that Apply: B4 Promoter [ Beneficial Qwner Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Burkhardt, Daniel A,
Business or Residence Address (Number and Streer, City, State. Zip Code)
10411 Clayton Road, Suite 302, St. Louis, MO 63131
| Check Box(es) that Appty: B Promoter [} Beneficial Owner  [X] Executive Officer [ Director [ General and/or Managing Partner
' Fult Name (Lasi name first, if individual)
i Nouss, James L., Jr.
. Business or Residence Address (Number and Streey, City, State, Zip Code)
i 211 North Broadway, Suite 3600, St. Louis, MO 63102
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner O Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, City. State, Zip Code)
Check Box{es) that Apply: [ Promoter [] Beneficial Owner  {T] Executive Officer [} Director [] Generat and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Promoter [] Beneficial Owner [} Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
. Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [} Executive Officer [] Director  {T] General and/or Managing Partner
. Full Name (Last name first, if individuat)
" Business or Residence Address (Number and Street, City. State, Zip Code)
|
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partnet

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this Offering?......ccovoeemrieeeevieecieserse e O K
Answer also in appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivIAURIT .....o..oo.vrieerieree et sse s s et sases s No minimum
stated
Yes No
3. Does the offering permit joint ownership 0 @ SINZLE UNIT ........overveeeis e ssr st sssss s bt ssas st sb st se s be st berns O
4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, {ist the names of the
broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Resident Address {(Number and Street, City. State, Zip Code}
Name of Associated Broker or Dealer
A.G. Edwards & Sons, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL SLALES)......ovvieivveiri i i i i erirns st ssiss st srssestsrssessrrssrssrssasmsnrssstssssrinsetessrtssersssansasians ssassnnsssn B All States

@aL] (Oak] [@az] IOAR| [Jca] [Dco] [Dcr) [Ope] [@pc] [OFL] [OGA] ([OOH) [OID)
@w) @) @ia) 1Oks] [OKY] [@Ora]l [OME] [OMD] [OMA) [OM] [OMNY[OMS) [OMO]
(OMTHILINE] (DNV] [ONH] ION) [ONME DNY) [NC] [OND) [DoH] [OoK} I[OOoR] [OPA]
(@rry [—Oscy @sp) O™ [OTX1 [@ut] @vT) [@Aval [@wa)] [Owv) [Owi) [Owy] [JPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
Stifel, Nicolaus & Company, Incorporated

States i

n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INGIVIAUAL SIALES)....c....ovu oottt cee e eee st er et see st eensenss e e st et see st b esssb s bt stanasin Bd All States

[daL) [Oak] [@Az] IOAR) [Oca] [Dco) (Ocr] [DODE] [@Dbc] @FL] (@GA] (@H (O]
@) @) @A) Oks] [@KY] [Dra] {OME) [OMD] [OMA) {OMI] [OMN] [OMS] [OMO]
mT) [ONE] [@Nv] IONH] [@ON] [ONM] [ONy] [ONC) [OND) [DoH] [@ok] ([OOR] [OPA]
@R (@Osc) @sp] IO™] @OTX] (@ur) @3vr) [@Oval [Owa] [@Owv] [@Ow ([@wy] [OPR]

Full Name {Last name first. if individual)

Business or Resident Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States i

n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAI SEAES)....vevioioireieseaeesie st se et s s ress e bssstsssass st sassstosassEo b st sess s aa s b s nsstorasatsmorssresenraressernstans O All States

[@aL] [@dak) ([Oaz] (Dar] ([@ca] [Oco) (Oct] [ODE] [ODbc] EDFL] [BGA]1 O (OID]
@A) Oy (Chal (@ks) (@Okyl [Ova] [EME] [OMD] [OMAT (OM [OMN]IOMS) [OMO]
OMT]ILNE) [ONvV) IOnNe ) [ON IONM] [ONY] [ONC) [OND] ([OoH] [OoK] IOO0R] 10PA]
@r1} [Tsc) 1Osp) @A™] @) [dur) (3vr] ([Ova) [Owa) @wv] [Ow OWY] OPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "7 if answer is “none™ or zero”™. If the transaction is an exchange offering. check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB e et s et e e b ee s aeen et eassaes e Rt REes

EQUILY ottt st et e e st et R oA R R st sns
O Common 1 Preferred

Convertible Securities (including WAITANIS) ..o s seeseenees

Partnership INEEIESIS .......cvvvieiieiece s eeeae et ra s s b ras e rra s ra s a e es e b bbb saas b e b s sa st rmare e aneenen

Other (Specify) Limited Liability Company Member Interests........
TOAl .ot

Answer alse in Appendix, Column 3. if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate the

number of persons who have purchased securilies and the aggregate dollar amount of their purchases on
the total lines. Enter “0™ if answer is “none™ or “zero”.

Accredited [nvestors

INON-ACCTEAIEd IMVESIOS. .. vrriteseerei i encc e s st ersas e nsreras e sme e e rss b an et ssnsapr s sreen
Total (for filings under Rule 504 only)
Answer also in Appendix. Column 4, if fling under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the tvpes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of offering

RUIE SO5 1ottt st ea s et ae b e sa s st as s ae s e sa st eras s b enbessrrabess e abeseneeseseen
REBUIALIOT A Lottt vt et en s s s e e b e esessbesaessasastsessesnasssennseseanesnttnasestren
RUIE SO .ttt et e et as e neen

4L OO O SO O USSR PUPTOPRON

in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving COSIS ...t neess e sesseses e sessssssssessssarssensssessoes

Legal Fees

ACCOUNEINE FOES ettt sttt ettt ettt srs st asnsns e b et P e bR T e s e rr s
EnEINCERING FEES ..ottt e e arr s n s s s er e d b b hed b e dt et bbbt e

Sales Commissions {specify finders’ fees Separately) ........o.vrrirrrrerenrniresmnerenee st

Other Expenses (identify) Administrative

Aggregate
Offering Price

$ 0

Amount Already
Sold

$ 0

$

b 0

0

]

0

100.000.000

9,500,000

e [ [ fom

100,000,000

5
$ ]
S
]

9,500,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

h) 9,500,000

$ 0

N/A

$ N/A

Type of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

e 2 |[en o

N/A

Furnish a statement of all expenses in connection with the issuance and distribution of the securities

RROOKKX KO

b.  Enter the difference between the aggregate offering price given in response to Part C ~ Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

TS BUIET. ™ o eiei it vtrrrates e e e irs b as b e e e et err e erTereTReere rasrR e A s R e R A be s aAbeR S e b eREeR s rha b e s aa bt ha s b Eeee £ e eee e et aeesenaea

* Agaregate for both the issuer and Oakwood Medical Investors V, L.L.C., a Missouri limited liability company.,

® Sales commissions will be payable by investors directly to the placement agents.
2647545 4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate betow the amount of the adjusted gross proceeds to the issuer user or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known. furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — question 4.b. above,

2647545

Salaries and fees.................

PUTCRASE OF TBAI BSIALE o..vvs ittt ree e ee st e et et ser s e eas s trb s ersesmnaseenonsinnen

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant building and facilities.......ooriiecnninens

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANL TO 8 MIEIEET) cooreiitieeiirisiiree s e se e ssesbseae sessonsessrasensrassssamesseonesaesanss st ens i sansessansosonn

Repayment of indebtedness

WOTKING CAPILAL. ...ttt ene e e ens b s

Other (specify): Reserves and office equipment and supplies

Payments to
Officers, Directors,
and Affiliates

$ 10,000,000
Os o
Os o
Os ¢

Os ¢

Os o
Os o
Os o
Os o
£ $ 10,000,000

Payments to
Others

s 0
Os 0
Os o0
Os  ©

Os ]

Os 0
B § 85725000
K $ 4000000
[ S
B $ 89,725,000

X §_99.725.000°



D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritigs and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant touﬁaragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Oakwood Medical Investors V (QP), L.L.C. L July 12, 2007

Name of Signer (Print or Type Title of Signer (Prin“r Type)
Raul E. Perez, M.D. President of Issuer's Manager
Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(c). (d). (3) or {f) presently subject to any of the disqualification provisions Yes No
OF SUCK THIC. .ottt e st et sr s e sea s e s aesee st seea s st s emes s sneet et saae s e s s s st ebas st se e st e bs et st e sassnans s et atenesesne st asnenanssassssanen 4 4]

See Appendix, Column 3. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice if filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
/ )

[ssuer (Print or Tvpe} Signat Date
Oakwood Medical Investors V (QP), L.L.C. W July 12, 2007
Name of Signer (Print or Type Title of Signer (ﬂrint or Type)

Raul E. Perez, M.D. President of Issuer’'s Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

'1

Intend to sell
to non-accredited
investors in State
(Part B— [tem 1)

Type of security
and aggregate
offering price
offered in state

(Part C—Item 1)

Type of Investor and
amount purchased in State
(Part C - ltem 2)

Disqualiftcation
under State
ULOE
(if ves, attach
explanation of
waiver granted)
(Part E—ltem 1)

Yes No

Number of
Accredited
Envestors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

$100,000,000 of
limited liability
company interests”

0

0

AK

$100,000.000 of
limited liability
company interests"

AZ

$100,000,000 of
limited liability
company interests®

AR

$100,000,000 of
limited liability
company interests®

CA

$100,000,000 of
limited liability
company interests’

$100,000,000 of
limited liability
company interests®

CT

$100,000,000 of
limited liability
company interests*

DE

$100,000,000 of
limited liabitity
company interests"

FL

$100,000,000 of
limited liability
company interests”

$100,000 of
limited linbility
company
interests

GA

$100,000,000 of
limited liability
company interests”

0

HI

$100.600,000 of
limited liability
company interests”

$100,000,000 of
limited liability
company interests’

$100,000,000 of
limited liability
company interests®

$100,000,000 of
limited liability
company interests

1A

$100,000,000 of
limited liability
company interests’

KS

$100,000,000 of
timited liability
company interests®

KY

$100,000,000 of
limited liability
company interests”

LA

$100,000,000 of
limited liability

L

company interests”
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[ntend to sell
to non-accredited
investors in State
(Part B—ltem 1)

Type of security
and aggregate
offering price

offered in state

{Part C—Item 1)

Type of Investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

ME

v

$100,000.000 of
limited liability
company interests®

0

MD

$100,000,000 of
limited liability
company interests’

MA

$100,000,000 of
limited liability
company interests’

Ml

$100,000,000 of
limited liability
company interests*

MN

$100,000,800 of
limited tiabitity
company interests”

MS§

$100,000,000 of
limited liability
company inferests”

$100,000,000 of
limited liability
company interests*

$9,400,000 of
limited liability
company
interests

MT

$100,000,000 of
limited liability
company interests"

0

NE

$100,000,000 of
limited liabilicy
company interests"

NV

$100,000,000 of
limited liability
company interests"

NH

$100,000,000 of
limited liability
company interests’

NJ

$100,000,000 of
limited liability
company interests”

NM

$100.000,000 of
limited liability
company interests®

NY

$100,000,000 of
limited liability
company interests’

NC

$100,000.000 of
limited liability
company interests®

ND

$100.000,000 of
limited liability
company interests’

OH

i

$100,000,000 of
limited liability
company interests®

0
0
0
0
0
0
0
0
0
9
0
0
0
0
0
0
0
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Intend to sell
10 non-accredited
investors in State
(Part B—Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of Investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

OK

v

$100,000,000 of
limited liability
company interests®

0

CR

$100,000,000 of
limited liability
company interests*

$100,000,000 of
limited liability
company interests®

$100,000,000 of
limited liability
company interests®

$100,000,000 of
limited liability
company interests”

$100,000,000 of
limited liability
company interests®

$100,000,000 of
limited liability
company interests®

X

$100,000,000 of
limited liability
company interests®

ut

$100,000,000 of
limited liabilicy
company interests®

VT

$100,000,000 of
limited liability
compzny interests*

VA

$100,000,000 of
limited liability
company interests®

WA

$100,000,000 of
limited liability
company interests’

WV

$100,000,000 of
limited liability
company interests"

Wi

$100,000,000 of
limited liability
company interests”

wY

$100,000,000 of
limited liability
company interests’

0
G
0
0
G
0
0
0
0
0
0
0
0
0
0

2647545
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i 2 3 4 5 |
|
Disqualification |
Type of Investor and under State ‘
Type of sccurity amount purchased in State . ULOE
Intend to sell and aggregate {Part C - Item 2) (if yes. attach
10 non-accredited offering price explanation of
investors in State offered in state waiver granted)
(Part B —ftem 1) (Part C — ltem 1) (PartE-ltem 1) {
State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
PR Y | $100,000,000 o 0 0 0 0 v
limited liability
company interests*

2647545
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